=

01/10/2018 10:03 FAX 7122256966

CMHI MAINTENANCE

Revised 05/08

[001/002

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
: 510 EAST 12™, SUITE 1A
DES MOINES, IA 50319
Fax: (615)281-4073
www.lowa.govlethics

GlitorB
by ade

P
Governo'r on behalf of the state

FORM-GB

equest inforrnallon recelved
ariment or accepled by the

For office use only

Indexed
towa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa | ydited
or recelved by the Governar on behalf of the state ba reporied to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Commiltes. The Board will provide a copy of Checkeg
this report to the Government Oversight Committes. This form Is o be filed within 20 days of Compuler
recelpt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
_ DﬁS - ChexDy e onendal  Yreath ot
ame of Depariment or Office
05 Wk Cedoe \om — Cheddkee 1A IO

Clty, State, Zip Code

Malling Address _,“ ?’ 7 25 Z6QL_\

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Yokelun YO0XOeN

Name

Cily, Stale, Zip (if different from ahbove)

MR B RS Srre 1A US

Emall Address

Area Cods & Telephone Number Gf different from ahove)

DONOR OF GIFT OR BEQUEST:

Name

Wom‘ LS

Malling Address Clty, State, Zip Code

| -Q-1%

s opce

Dale of Gift or Bequest

rea Code & Telephons N r
Area Code & Telephono Numbe sysiue 1s definad as *fair market valug]

Emall Address {oplional)

of ltem as determined by
recelving department or offica. {f no value mark "0.007.

Amouni/Value*

Pravide & descriplion of the gif or bequest and purpose thereof:

Owe o of Lok MM (L\c%un%

T—

Criteria o use this form:

Recelpt of any gift or bequest that is racelvad by any department of the state or received by ihe Gavemor on behatl of the siate.
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